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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070. (512) 463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Nan Cu) ﬂ@/’)QNOIar’fé/z/L
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